2000 UNIFORM BUSINESS REPORT (UBR) FILED

stecTacoress | 3733 UNIVERSITY BLVD, W., SULTE 305
CITY-S$T-2P JACKSONVILLE, FL

sreeT ADoRess | 553 SOUTHLAKE BLYD
GITY-$T-7IP RICHMOND VA

i
DOCUMENT #
DG p22788 , Jul 20, 2000 8:00 am
RALPH WHITEHEAD ASSOCIATES, INC. / Secretary of State
07-20-2000 90024 026 ***550.00
Principal Place of Business Mailing Address
3733 UNIVERSITY BLVD. WEST PO BOX 35624
SUITE 305 CHARLOTTE NC 28235-5624
JACKSONVILLE FL 32217-2403 us
T S [AROR RN RAR DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State Gity & State 4, FEI Number Applied For
56-073%53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i ——— ) T e . P e - - - _:;.-'-.-_..__.__1;,..;._:-:- L e _Efe_agqu'rfdﬁw_—_w;.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered 6fﬁce or registerad agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttia if applicatle. {NOTE: Aagistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 5:33'?3 nc(:jag 023'(?&5:: neing | f&gqohgife
{See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12. T ADBHHONSFGHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD O Delete e VP [ Change [ Addition
NAME WILLIAMS. RAYMOND NAME JROBERT H. BAUGHMAN
sTRezt ApoRess | 1201 GREENWQOD CLIFF STREET ADDRESS 1201 GREENWOOD CLIFF
CITY-§T-71p CHARLOTTE NC CITY-ST-Z2iP CHARLQTTE . NC
TLE VPD O Delets THLE PRINCIPAL O change B Addition
NAME JENKINS, JAMES E NAME GREGORY R. SIGMON
sTheer socress | 1201. GREENWOOD CUFF .. ) STREETADDRESS | 1201 GREENWOOD .CLIFF —
o7 | CHARLOTTE NG - ' TSP CHARLOTTE,, NCo IR
TLE VD X Delets e . Clchange 2 Addition
HAME COOK, CHARLES J. NAME gggglg‘u‘ EHLER
sTReeT ADDRESS | 1201 GREENWOOD CLIFF STREET ADDRESS 1201 GRE'ZEBDTWOBD CLIFF
CITY-ST-2IP CHARLOTTE NC CiTY-ST-2F CHARLOTTE, NC
e _ VD O pefete TILE PRINCIPAL [ Change [ Addition
NAME BRIGGS, RONALD C. NAME KENNETH T. KELLEY

TITLE O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE so O pelete
NAME MATTHIS, GENE 8., ll

stReeT A00ReSS | 1201 GREENWOQD CUFF

crv-s-2¢ | CHARLOTTE NC

TITLE [ change  [C1 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE 1)) O Detete
NAME WHITE, WILLIS S., il

STREET ADORESS | 3733 UNIVERSITY BLVD STE 305

omv-sT-aP | JACKSONVILLE FL

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmentith an address, withgall othegqike empowered.
SIGNATURE; - X1, L A M AL, Raymond E. Williams :7/12/00 (704) 372-1885

ol l"‘ﬂ JURE AND T\‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

F 2E034 (1 v99)

-
-



